2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # F97000000827 Mar 24, 2005 08:00 AM
1. Entty Name . Secretary of State
ASSET CONTROL SERVICES, INC OF ALABAMA
Principal Place of Business o Mailing Address T
P.C. BOX 386 . o P.C. BOX 386
o T IR AR
2. Piincipal Place of Busiriess o 3. Mailing Address ’ -
Suite, Apt #, o1, — ] seAptEec 15t MOORE CR2E034 (10/04)
City & Swate L City & State ’ | 4. FEI Number Appiied For
_ i 6_3"1158290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi*gfq;?:éﬁonaj
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registerad Agent
o - ’ Nare § - '
gﬁ%@ns%é{\l?g ESF\{IEYMQB Street Address (P.C. Box Number is Not Acceplable)
#705-A — _
DESTIN FL. 32541-4747
City : FL Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. :

SIGNATURE

Signalure, ypad or prﬁ_tgd nama of regrstared agenr arid Iita ¥ applicabla T MNOTE Regislarad Agent signatire required When minstsing  * QATE

© FILE NOWN FEE IS $15000
After May 1, 2005 Foo Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 peiete TF Clchange [ Addition
NAME MCDANIEL, JAMES H NAME
STREET ADORESS | 403 CLUBHOUSE DR STREET ADDRESS
Oty ST-71P FAIRHOPE AL 36532 ) CIY-ST-4P
I vPST - ' 3 Defete ey ON0RT4sEs Ok [ asiion
NANE MCDANIEL, SYDNEY C NN T3 28 A (5-E00 B -
" el T —A 150,
STREET ADORESS | 403 CLUBHOUSE DR STREFT ADDRTSS 4/U>-20016-003 150,00
CITY-§T-2P FAIRHOPE AL 35532 . ) CITY ST-IF
e VP T 17 Detets B e [Jchange [ Addition
NAME BASHAM, DAVID L _ N name -
STREET ADDRESS | 1661 VETERANS MEMORIAL HWY STRFFT ADORESS
cre-sTIP | AUSTELL GA 301889 CiTY. 572
niLE o T O petete e Clohange [ Adcition
NAME hAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-2IP Y -SI-2P
TLE - o ' O neete o ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oiry-57-2P CITY-ST-7Ip
IiLE - o - T Delete msg - I Change [ Addifion
NAME NAWE
STREET ADDRESS SIREETACORESS
CiTY-ST-2P 3Ty .5T-7IF

12, | hereby certify that the information supplied witl this fling does not qualify for the exempiion statéd in Seciion 119.07(2)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effest as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as requirad by Chapter 607, Florida Staiuies, and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: C A il SyoNey . M<DmliEL. __3f32[3005 _ 257-¢25-0707

) SENATURE A@YYPED OR PRINTED NAME OF $ICGNING DFFICER OB DJRECTOR Tate Caytiee Phone




